‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 6 1015

Mr. Mark W. Ohlendorf, Officer
CCRC-Brandywine LLC

6737 West Washington Street, Suite 2300
Milwaukee, Wisconsin 53214

RE: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320
lLicense #: 126000

Dear Mr. Ohlendorf:

As a result of the Department of Human Services™ annual licensing inspections
on June 23, 2015 and June 24, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

-

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Burezu of Human Services Licensing
625 Faorster Street, Room 831 | Harrisburg, PA 17120 { 717.783.3870 | F 717.783.5862 | www.chs.state pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Cods Chapter 2600 Page 1of4
£ Bame: THE GARDENS AT FREEDOM VILLAGE , Ligenss Number: 12600
Bddress: 25 FREEDOM BLVD, WEST BRANDYWINE, PA 16320 ‘ Gourdy: Chester
Administrator: David Maciuklowlez - | Reglon: CENTRAL

Legal Entlty Bame: ARG BRANDYWINE LP

Lagal Entiiy Addvass: 8737 W WASHINGTON ST SUITE 2003, MILWAUKEE, W1 37027

Certificate{e) of Cooupancy
i1

1140372008
Wesi Brandywine Twp.
Stafling Hours
Raegldert Supnort: ¢ Total Dally Staf: 71 Waking Stath: §3
Typs of Inspection; Full BHA Docket Number: Hotice: Uranpounced

Reasonis} for ingpection{s}
Renswal

Gin-Slte Inspections Dates and Departmend Represenistives On-Site
08/23/2015: Hoover, Douglas
06/2472015; Hoover, Douglas

Of-She Inspection Detes and Inspectors, H Applicabls

CENTRAL BEGION FIELD OFFICE
Humarn Services Licensing

Other Detalie

Partial or Fuil Triggens Handom Indisators:

Rusident Demographic Dala as of Inspection Datss

Livensed Capachy: 73 Nutnber of Resldents who!
Number of Restdents Served: 53 Recalve Bupplements! Sacurity incpme: 0
Besured Dementia Care Unil In Homey No £rg 80 Yoavs of Age or Older; 50
Aras: Have Bontal Biness: O
Sacured Dementiz Unll Capacily, I Appiicalile: Have gx Intellectus! Disablifty: {
Humber of Residenis Served in Secured Dementie Cars Unlg, Have s Mobility Need: 18
if sppllcable:

. Have » Physics] Dleabiliy: 1
Nusnber of Cwrrent Hospice Hesidents: &
Number of Hospice Restdents In past year: 8




Page 2 of 4

" Fiotation Repurs: 12600 - Bals2015 - Hoover, Dougias
#OH Wame: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Code 52800
2600.96{a) - The hame ghall have a first aid Kif that Includes nonporous disposable gloves, sntisaptic, acdhesive bandages,
gaure pads, thermomaetar, adhesive tape, $tisaore, breathing shisld, eyve coverings and tweezers. .

Za, DESCRIFPTION OF VICLATION
The first aid kit in the 2nd floor medication room did not have scizsors,

3. PLAN OF CORRECTION {POG) (Aitach pages s necessary, Remember that you munst sign and dafe sny attached pages.)

inciude steps to corroct the vinistion desoribed above und steps to prevent @ slmifar viciallon from poouriing agein, I steps cannod be complated
immediately, lnclude deles by which the sfeps wil be complafed.

¢ Aveview of all first aid kits will be conducted on a weekly basis to audlt the supplies. Breakable banding will be
use 10 alert the inspector that the first aid kit wes used and items may be missing. Once the sudit js completed
missing items will be replenished. If s staff member uses the first aid kit they will complete an infernal notification
form that the first aid kit was opened andused. The Audit form will submif to The Health and Wellness Iirector
andfor the Rosideni Care Coordinstor will review them on g weekly basis the documents and will initla] that they
have inspected each form for proper complisnce,

*  Steps to correct are imumediate and onpoing. Sample Forn: Attached,

Repoat Violation: No DBatels) of Previous Yiolation(e):

Signaturs of Lege! Entlly Ropresentative  ~
{Reaulred on EVERY Paos)

Printed NHame and Title of Lepal Entity Representative N . EOF = # RS
Reuuired on EVERY Page) M/& LR Ce i o Wy Dat;"f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction Is epproved as of W Plan of cormection Implementation status as of £
ata; o
ale,

Fully implemented
Parfially Implemented - Adequate Progress
The sbove plan of correction wes approved by é Z [] Partially imptemented - Inadequate Progress
(inftials)
] Netimplemented
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Vioiation Report: 12600 - U6/23/2015 - Hoover, Douglas
PCH Name: THE GARDENS AT FREEDOM VILLAGE

11, REBULATION 85 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the following for each resident for whorm medications are
administersd:
(1) Residents nams,
{2} Drug sllergiss.
(3) Names of medication.
(4) Strength.
(5} Dosage form.
{8y Dose,
{7) Roude of adminisiration.
{8) Frequency of administration.
{9} Administration times.
£10) Duration of therapy, If applicable.
{11} Bpecial precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration,
{14) Name and initials of the staff person adminlsiering the medication.

2, DESCRIPTION OF VICLATION
The June 2015 medication sdministration record for Resident #1 did not inciude dnig silogles. Resident #1 Is allergic to Zefnorm.

3. PLAN OF CORRECTION {POG) (Atfach pages ty vecessary, Remember thet you must shov and date any attached pages.)

Inclute steps fo correst the vinlation described above and steps 1o pravent a simifer Wolation from coourring agaln. If steps cannot be completed
immediately, includs dates by which the steps wilf be completad,

& The Healih and Wellness Director snd/or the Resident Care Coordinator will coordinate with the mursing staff a pre-
eniry and inspection the medication sdministration record (MAR) and RECAP of the physician plan before they
become active in the resident chart,  They will review each document for the diaghosis or purpose for
docamentation on each form.

e The Health and Wellness Director and/or the Resident Care Coordinstor will review on s monthly basis the
documents and will initial that they have inspected each form for proper compliance.

w  Steps to correct are immediate and engoing.

Repeat Wiclation: No Dataiz) of Previous Vicladion(s):

Signature of Legal Entity Reprosentative Ty
Reaulred on EVERY Page =

Printed Name and Titls of Legal Entity Represantative Date fP- ¢ - L3 ‘
M -y r y il i
Required on EVERY Pagel 734 750 o/ Lotv cpvitecit s adl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of correction is approved &s of W Plars of correction implementation status 8s of J= /. , <
! fe;

Fully Implementad

Partially implemenisd - Adequats Progress

The abave pian of comection was approvad by é P
{Initials)

Partially lmplementsd - inadequats Progress

O

Not Impiemantad
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Violation Repor: 12600 - 06/23/4010 - Hoover, Douglas
PO Rame: THE GARDENS AT FREEDGHM VILLAGE

%, REGULATION 85 Pa.Code §2800
2600.187(d) - The home shal follow the directions of the prescriber.

Za, DESCRIPTION OF VIOLATION _
Resident #2 was not given Lasix, 20 my. on 621/15 at 5:00 am because the home did not have the prescrined madication,

5, PLAN OF CORRECTION {POU) {Atisch pages 25 necessary. Remember thet you must sign and date any atisched peges.)

includa sieps o correct the violption descried sbeve and aleps to prevent a shmirer violefion from occurring agsin. i stapg cannot be complater
immadiately, include dates by which the steps will be compisted,

& Al nursing staff is requived to report medicafion errors to their supervisor upor immediate discovery or acourrence,
Upon discavery & madication error report will by completesd. If a medication is not available as prescribe hey will
notify e Health and Wellness Director and/or Resident Care Coordinator and/or the charge norse.

e All medication that {s unavailable in the home due to non-avallability by 20 outside phatinacy or provider will be
immediately ordered from the Home's providers pharmacy as allowed by the resident contract uoder the addendum
of Notice to Purchase Medications From m Ouiside Provider, which includes that if thers is a delay in ordering
drugs or providing drugs from and outside pharmacy the facility must reserve the right to order from the facilitdes’
regular provider pharmacy a3 an emergency measure, This will ailow the resident to receive their medications on
time as prescriber by the pressriber without delay.

= Steps to corvect are immediate and ongoing,  Sample Form Aftached.

Repeut Violation; No Dutels) of Previous Violationieh:
Signature of Legal Entity Representative o
(Reguired BY Pate) C & Bt it
Printed Name and Tige of Legsl Entlty Reprosentative Dats
[Reguirad on EVERY Page) o der s ob, AL 68 A0 Gosd 3 EK -y - Forg™
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corection is approved as of O ¢~ o= Plan of correction implemeniation status as of @~z - ¢ o

{Dato) (Bate]
7 Fully implementad

[ Partially implemented - Adequate Progress

The above plan of comrsction was approved by ﬁ = u Partially Implementad - Inadequate Progress

Iridthest
(Infticis) D Mot Implamenied






